MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
OEPARTMENT OF PUBLIC HEALTH AND uESilﬁ o t 8801 bR
Doou ':.gfsm? AMENDED Registration District Ne, _ _..Tc_s_i____;.Jrimary Registration Dinlm :"__'__--___._Regishur‘l' Ne:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institytion: Residerce before
a, COUNTY a. STATEM 1 ssour 1b. COUNTY S t Lou j 8 admiasion)
b. CITY (If cutside corporste limits, give TOWNSHIP only) Length of stay in_1b <. CCI'TY Inside Limits

o St. Louis B crewe Cover | N

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give lozation) Reside on Farm
HOSPITAL . ' ADDRESS )

INSTTUTION. Jewlsh Hospital Yes g Ne O | - #8 Sackston Woods Yes O No i

3. NAME OF DECEASED First T Middle Last 4. DATE Month Day Yoar

{Fype or print) OF )
" . SELDEN BLUMENFELD: | osam  Aygust 30, 1963
5. SEX 6. COLOR OR RACE 7. Morried L  Never Married [J [8. DATE.OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR |F LINDER 24 HR
Male White widowed O Divoreed 0 |2a8e1900 | 63 Mortha [ Days " Howrs T~ M.
10s. USUAL GCCLUPATION (Giwn Kind o weork dens | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City snd state of cauntry) | 12. CITIZEN OF WHAT COLINTRY
during- : rking life, evan if retired) . i
ATESPREY " - St. Louis,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4.- NAME OF HUSBAND OR WIFE
Max Blumenfeld Rose Blelwelss arion Gi. Blumenfeld
15. WAS DECEASED EVER IN U.S, ARMED FORCES? T6. SOCIAL SECURITY NO. [ 17. INFORMANT Address

(Ye:[j-ﬁﬁ- unknawn)l (I yes, give war or dates of servi MI‘B . S . Bluﬂlenfeld-s Sac {Ston woods

VS 300
Rev. 4/59

QATE AMENDED

JIB. CAUSE OF DEATH (Enter only one cause per line - INTERVAL BETWEEN

PARY I. DEATH WAS CAUSED BY: : ’ ONSET gD DEATH
IMMEDIATE CAUSE {a} 7 / *&-’

DOCUMENT

Conditions, If any,}  DUE TO {b) AA g . ¢o . : el (o ﬁ A -
which gave rise to] ' . L
DUE TQ (¢} . t( m <}

above | (s
stating the under.
11 "
PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUT!NG O DEATH but not relsted to the terminal PART ). I# decessed wadJ female was
- disesase condition given in PART | {a) ) ) ) there & pregnancy last 90 days.

lying cause last
] O Yes [ O Ne | O Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury .in PART | or PART It of item 18.)
PERFORMED? (m} O O
YES 1 NO @t

T TIME OF  Houl  Menth, Day, Year |
INJURY a.m.
pam.

20d. INJURY OCCURRED. 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR 1OCATION COUNTY STATE
WHILE AT WORK 1 farm, factory, street, office bldg., ete.) .
NOT WHILE AT WORK [ / /

- : - h . -
21. 1 attended the deceased, T . &.ﬁu—nmﬁ last saw h:.rn alive m_j@ﬁ_j—.

m on the date ststed sbove, and to the bést of my kaowleédge, from the causes stated.
¥ ]

1
5. SIGNATURE ] pryTT R 72b., ACDRESS = . 75¢. JATE SIENED
%& X/ D [+ Weufop 20 /s

1AL, CRE JTON b. DAIE . 23c. NAME OF CEMETERY OR CREMATORY 239‘ LQCATION ity; town, or county) (State) ~

Re magal " 9-]5-63 nesed Shel Bmeth Cem.| St. Louis Cbuntv. Mo.

24 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. - REGIZTRAR Sy IGNA

Herman Rindskopf,Inc.5216 Delmar: UG 31 1963 . - M-,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(L d Embal ant on Reverse Side}




STATEMENY BY LICENSED EMBALMER

| hqreby _cerﬁfv that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

Li-c;ensed Embalmer No. 1 g tg <> .

' ’ A- ' P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign. in his OWN handwriting.

If this body is not embalmed, fact’shgu!c_l be so|sta'fed above.

= by
.. [l - - - - lt"L{ 1Y




